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MASSACHUSETTS
DEPARTMENT OF CORRECTION

DIVISION: ADMINISTRATION

TITLE: EMPLOYEE BENEFITS

NUMBER: 103 DOC 211

PURPOSE: To establish Departnment of Correction ("Departnent")
policy concerning enpl oyee benefits.
REFERENCES: MGL., Chapter 124, 8 1 (c) and (Q).

APPLICABILITY: Staff ACCESS: Staff/Public
LOCATION: Departnent's Central Policy File.

Deputy Conm ssioner’s Policy File.

Each Institution's Policy File.

Departnment's Personnel Policy Manual .

Each I nmate Library.
RESPONSIBLE STAFF FOR IMPLEMENTATION AND MONITORING OF POLICY:
- Deputy Conm ssioner, Adm nistrative Services D vision.
- Assi st ant Deputy Comm ssioners.
- Superintendents and Di vi si on Heads.

EFFECTIVE DATE: 10/13/2013

CANCELLATION: 103 DOC 211.00 cancels all previous Departnent
policy statements, bulletins, directives, orders,
notices, rules or regulations regarding enployee
benefits, which are inconsistent wth this
policy.

SEVERABILITY CLAUSE: If any part of 103 DOC 211.00 is, for
any reason, held to be in excess of the
authority of the Conm ssioner, such
decision shall not affect any other
part of this policy.
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211.01 DEFINITIONS

1

January 2015

Appoi nti ng Aut hority: The Commi ssi oner of
Correction.

Bargaining Unit Enployee: An enployee of the
Commonweal th in a job title in one of 11 statew de
bargai ning units, as certified by the Massachusetts
Labor Relations Comm ssion, who is covered by an
applicabl e coll ective bargai ni ng agreenent.

Confidential Enployee: A non-managerial enployee
whose position has been designated confidential by
the Chief Human Resources Oficer of the Human
Resources Division, and who directly assists a
manager and acts in a “confidential” capacity to a
managerial or other category of enployee excluded
from coverage under M G L. Chapter 150E

Departnment of Correction: A Commonweal th agency,
under the auspices of the Executive Ofice of
Public Safety and Security that is charged with the
detention of those commtted to the custody and
control of the Commnweal t h

Enpl oyee: A full-time or regul ar part-tinme
bar gai ni ng unit, manageri al , or confidenti al
enpl oyee of the Departnent, excluding all persons
pai d through other subsidiary accounts.

Part-Ti me Enpl oyee: An enpl oyee who works | ess than
a regular full-tinme schedule (37.5 or 40 hours per
week) in the sane title, and who is conmtted to an
assigned tour of duty.

Policy: A definite course of action adopted or
pursued by the Departnent t hat gui des and
det erm nes pr esent and future deci si ons,
stat enent (s) of guiding principles directing
activities toward the attai nnent of objectives, and
overall goals of the Departnent.

Red Book: The rules governing paid | eave and ot her
benefits for managers and confidential enpl oyees.
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Per sonal Leave:

a.

On each January 1st, full-tinme confidential
enpl oyees and nmanagenent enployees on the
payroll as of August 16, 2011 are credited
with three (3) personal |eave days.

On each January 1st, full-tinme enployees
hired after August 16, 2011 shall be
credited annually with paid personal |eave
credits at the followng rate:

Hour s/ Week Personal Leave Credited
37.5 hour s/ week 22.500 hours
40. 0 hour s/ week 24. 000 hours

Ef fective January 1, 2012 eligible full-tine
menbers of bargaining wunit 1, 3 and 6;
Al liance/ AFSCME Council 93 Unit 2; Local
888, SEI U, Unit 2 NEPBA, Unit 4A and
Al liance/Local 509, SEIU, Units 8 and 10
enpl oyees on the payroll as of that date are
credited with personal |eave credits at the
followi ng rate:

Hour s/ Week Personal Leave Credited
37.5 hours/week 37.500 hours

40. 0 hour s/ week 40. 000 hours

Full -tinme, confidenti al and managenent
enpl oyees hired after January  1st are
credited wth personal | eave days in

accordance with the foll ow ng schedul e:

Date of Hre Personal Leave Days Credited

01/01 - 03/31 3
04/01 - 06/30 2
07/01 - 09/30 1
10/01 - 12/31 0

211-3
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Full-time bargaining wunit 1, 3 and 6;
Al'liance/ AFSCVE Council 93 Unit 2; Local
888, SEI U, Unit 2 NEPBA, Unit 4A and
Al liance/Local 509, SEIU Units 8 and 10
enpl oyees hired after January  1st are
credited with personal |eave in accordance
with the foll ow ng schedul e:

Date of Hre Schedul ed Per sonal Leave
Hour s/ Week Credited

01/01 - 03/31 37.50 37.500 hours
40. 00 40. 000 hours

04/ 01 - 06/ 30 37.50 30. 000 hours
40. 00 32. 000 hours

07/01 - 09/30 37.50 22.500 hours
40. 00 16. 000 hours

10/01 - 12/31 37.50 0. 000 hours
40. 00 0. 000 hours

Personal |eave is credited to regular part-
time enployees in the sane proportion that
their part-tinme service bears to full-tinme
servi ce.

Personal |eave may be taken at a tinme or
times requested by the enpl oyee and approved

by the appointing authority. It may also be
used in one- hal f, one or t wo- hour
i ncrenments, subj ect in t he case of
bargaining unit enployees to the |anguage in
their particul ar col l ective bar gai ni ng

agreenent governing such usage, and it my
be used in conjunction with vacation | eave.

Except as provided in subsections 1 (h) and
(i) below, any personal |eave not taken by
Decenber 31 shall be forfeited by the
enpl oyee. In addition, there is no
provision for a cash paynent “in lieu” of
unused personal |eave upon separation from
state service.

NOTE: In the case of a bargaining unit 9
enpl oyee, any personal |eave not taken by
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Decenber 31 shall be forfeited to the
Ext ended Il 1 ness Leave Bank.

A bargaining unit 1, 3, 4A, or 6 enployee
who cannot utilize his/her personal |eave in
the nmonths of Novenber and Decenber due to
the operational needs of the Departnent
shall be permtted to carry-over one (1) day
of personal Ileave credit not wutilized, to
the next fiscal year. A bargaining unit 4 or
4A enployee who has been prevented from
utilizing any of the allowable three (3)
days personal |eave per year due to the
operational needs of the Departnent, and
where such | eave was denied by an authorized
agent of the Departnent after Cctober 1 of
the year in question but before Decenber 31

shall be allowed to either cash in the
personal |eave days not taken during the
current year or carry them into the next
fiscal year. However, under no circunstances
may nore than three (3) personal days be
carried over in a given fiscal year by a
bargaining unit 4 or 4A enployee and any
personal |eave carried over nust be used
during the fiscal year into which it is
carried over or it will be forfeited.

A Dbargaining unit 8 or 10 enployee who
requests and is denied use of paid personal
leave in the last quarter of the calendar
year may request and receive, at the
di scretion of the appointing authority, the
cash equivalent of such denied persona

| eave.

Pr of essi onal Days:

a.

Full -time enpl oyees of bargaining unit 7 are
credited annually, on January 1st, with two
(2) paid professional days.

Full-time enployees of bargaining unit 7
hired or pronmoted into the bargaining unit
after July 1st are credited wth
professional days in accordance wth the
foll ow ng schedul e:
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Date of Hre Pr of essi onal Leave

O Pronotion Days Credited
07/01 - 11/15 2
11/16 - 03/31 1
04/01 - 06/30 0

C. Prof essional days are credited to regular
part-time bargaining unit 7 enployees in the
sanme proportion that their part-time service
bears to full-tinme service.

d. Prof essional days are available in units of
ful | -days only and may be used in
conjunction with other paid | eave.

e. As there is no provision for the carry over
of unused professional days from one fiscal
year to the next, any professional days not
taken by Decenber 31%', shall be forfeited by
the enployee. In addition, there is no
provision for a cash paynent “in lieu” of
unused professional days wupon separation
from state service.

Vacati on:

a. Vacation |leave with pay shall be credited to

bargaining unit enployees enployed by the
Commonweal th on the last day of each full
nmont h worked based on work performed during
that nonth as foll ows:

Lengt h of Schedul ed Vacati on

Cont i nuous Hour s/ Week Credited

Full Tinme

“Credi tabl e

Servi ce”

Less t han 37.50 6. 250 hours

4.5 years. 40. 00 6. 667 hours

4.5 years but 37.50 9. 375 hours

Less than 9.5 40. 00 10. 000 hours

years.

9.5 years but 37.50 12. 500 hours

Less than 19.5 40. 00 13. 333 hours
211-6
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19.5 years 37.50 15. 625 hours
or nore. 40. 00 16. 667 hours

Vacation |l eave with pay shall be credited to
managenent and confidenti al enpl oyees
enpl oyed by the Commonwealth on the |ast day
of each full nonth worked, not to exceed the
fol | ow ng:

Lengt h of Vacati on Credit
Credi tabl e Mont hl y Accunul at ed
Service Annual | y
Less than 1 day 12 days
4.5 years

4.5 years but 11/4 15 days
|l ess than 9.5 days

9.5 years but 1 2/3 20 days
| ess than 19.5 days

19.5 years 2 1/12 25 days
or nore days

Vacation «credits are granted to regular
part-tinme enployees in the sanme proportion
that their part-tinme service bears to full-
time service.

Bargaining unit 4 enployees may carry unused
vacation credits over for one (1) Vyear.
Bargaining unit 1, 2, 3, 4A 6, 7, 8, 9 and
10 enployees, confidential and managenent
enpl oyees may carry unused vacation credits
over for two (2) years.

NOTE: The vacation carry-over |anguage for
bargaining unit 1, 2, 3, 4A, 6, 7, 8, 9 and
10 enployees, confidential and managenent
enpl oyees still allows the sanme anount of
unused vacation |eave to be carried over as
was allowed wunder the old one (1) year
carry-over | anguage.

Upon separ ati on from state servi ce,
enpl oyees are paid for unused accrued
vacation |eave. However, as the specific

provi si ons gover ni ng t he paymnment of
conpensation for unused vacation | eave
211-7
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differ in the various collective bargaining
agreenents which cover bargaining unit
enpl oyees, and the Rules Governing Paid
Leave and O her Benefits (“Red Book”) which
covers managenent and confidenti al
enpl oyees, Departnent enployees are advised
to contact the Departnent’s Division of
Human Resources for nore information

Si ck Leave:

a. Full -time confidenti al and managenent
enpl oyees of the Comonwealth accunul ate
sick leave credits at the rate of one and
one-quarter days for each full calendar
nmont h of enpl oynment.

b. Full -time bargaining unit enployees of the
Commonweal th accunul ate sick |eave credits
at the followng rate for each full cal endar
nmont h of enpl oynment:
Hour s/ Week Si ck Leave Accrued
37.50 hour s/ week 9. 375 hours
40. 00 hour s/ week 10. 000 hours

C. Enpl oyees on leave wth pay or industrial

acci dent |eave accunulate sick |leave credits
and there is unlimted carry-over of unused
sick leave credits from one fiscal year to
t he next.

Regul ar part-time enployees are granted sick
| eave credits in the sanme proportion that
their part-tinme service bears to full-tinme
servi ce.

Enmpl oyees who retire shall be paid 20% of
the value of their unused accrued sick |eave
at the time of their retirenent. I n
addition, wupon the death of a confidential
or managenent enployee who dies while in the
enploy of the Commobnwealth, his/her estate
shall be paid 20% of the value of the unused
sick leave that the enployee accrued as of
the time of death. Finally, upon the death
of a bargaining unit enployee who dies while
in the enploy of the Commonwealth 20% of the
val ue of unused sick |eave shall be paid in
the followng order of precedence as
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authorized by the Personnel Adm nistrator
upon t he request of t he Appoi nti ng
Aut hority:

i To t he survi vi ng beneficiary or
beneficiaries, i f any, [ awful |y
designated by the enployee under the
state enpl oyees’ retirenent system

i, If t here IS no such desi gnat ed
benefi ciary, to the estate of the
deceased enpl oyee.

f. Sick leave is granted at the discretion of
the appointing authority to an enployee only
under the follow ng conditions:

i When an enpl oyee cannot perform his/her
duties because he/she is incapacitated
by personal illness or injury.

ii. A confidential or managenent enployee
may use up to a maxinmum of thirty (30)
days while a bargaining unit 1, 2, 3,
4, 4A, 6, 7, 8, 9 or 10 enployee may
use up to a maximum of sixty (60) days
of sick |eave per cal endar year for the

pur pose of:

a. Caring for the spouse, child,
foster child, step-child, parent,
st ep- parent, br ot her, sister,

grandparent, grandchild, parent or
child of spouse, person for whom
the enployee is |egal guardian, or
relative living in the househol d
who is seriously ill.

NOTE: A bargaining unit 4 enployee
may use up to a maximum of sixty (60)
days of sick |eave per calendar year
for the purpose of:

a. Caring for the spouse, child, or
parent of either the enployee or
hi s/ her spouse or a relative
l[iving in the inmediate househol d
who is seriously ill; or
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b. Parental |eave due to the birth,
adoption, or placenent of a child
in foster care, to be concluded
within twelve (12) nonths of the
date of birth or adoption.

NOTE: Where an eligible enployee and
hi s/ her spouse are both enployees of
the Comonwealth, they may be jointly
granted a total of not nore than thirty
(30) days of accrued sick Ileave for
care of a seriously ill parent or for
parental |eave due to birth or adoption
or placenment of a child in foster care.
In the case of a bargaining unit 8 or
10 enployee, the requirenent that an
eligible enployee and his/her spouse
who are bot h enpl oyees of t he
Commonweal th split the sixty (60)day
sick-in-famly is elimnated.

An enpl oyee nay use up to a maxi num of
ten (10) days of sick |eave per
calendar year in order to attend to

necessary pr epar ati ons and | egal
requi renents related to the enployee's
adoption of a child. However, in no

event may an enployee, who is eligible
to use thirty (30) days of sick |eave
in a calendar year for the adoption of
a child, use nore than a total of 30
days of sick leave in a calendar year
for adoption rel ated purposes.

An enpl oyee may use up to ten (10) days
of sick l|eave per year for necessary
preparations and/or |egal proceedings
related to foster care of Departnent of
Children and Famlies (“DCF’, fornerly

the Departnent of Soci al Servi ces
“DSS’) children such as foster care
revi ews, court heari ngs and MAPS

training for pre-adoptive parents. The
Commonweal th’s Human Resources Divi sion
(HRD) may approve a waiver of the ten
(10) day limt if needed for difficult
pl acenments. In addition, an enployee
may use the one day per nonth of paid
| eave avai |l abl e to enpl oyees for
vol unteer work under the Commonweal th’s
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School Volunteer or Mentoring Prograns
for t he f or egoi ng foster care
activities.

vi. Wien through exposure to contagious
di sease, the presence of the enployee
at the enployee’s work |ocation would
j eopardi ze the health of others.

vii. When a bargaining unit 1, 2, 3, 4A or 6
enpl oyee is absent due to the excessive
use of alcohol or narcotics and becones
and conti nues to be an active
participant in an approved counseling
servi ce program

viii.Wen an enployee cannot reasonabl y
schedule appointnents wth [|icensed
medi cal or dental professionals outside
of normal work hours for purposes of
medi cal treatnment or diagnosis of an
exi sting nmedical or dental condition.

A full-tinme enployee shall not accrue sick
|l eave credits for any nonth where said
enpl oyee was on |eave w thout pay or absent
wi thout pay for a total of nore than one
day.

Upon return to work followng a sick |eave
in excess of five consecutive working days,
an enployee may be required to undergo a

medi cal exam nati on to determ ne t he
enpl oyee's fitness for work. The enployee
(see note below), if desiring so, may be

represented by a physician of the enployee's
choi ce.

NOTE: A bargaining wunit 1, 3, 4A or 6
enployee may be required to undergo a
medi cal exam nation by an enpl oyer appointed
physician to determne his/her fitness for
wor k. The enployee, if found unfit for duty
and if he/she so desires, nmay then receive
an examnation by a physician of his/her
choice. The enployer will bear the costs of
the enpl oyee's initial exam nations.

Were the appointing authority has reason to
believe that sick |eave is being abused, the
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appoi nting authority may require t he
subm ssion of nedical evidence. Failure to
produce such evidence within seven (7) days
(ten (10) days in the case of a bargaining
unit 8 or 10 enployee) of its request may
result, at the discretion of the appointing
authority, in denial of sick |leave for the
period of absence.

Paragraph b of this subsection does not
apply to teachers and supervisors in any
school of any departnent whose weeks of
service and basis of paynent of salary are
governed by Section 31, Chapter 29 of the
Ceneral Laws. Said enployees accumul ate
sick leave credits at the rate of ten (10)
wor kdays for each school year of service.
Regul ar part-tine enployees governed by
paragraph (h) shall be granted sick |eave
credits in the sane proportion that part-
time service bears to full-time service.

A Dbargaining unit 4 enployee with forty-
ei ght (48) hours of sick |eave used during a

cal endar year shall provide satisfactory
medi cal evidence (as contained in the
Department’s Illness Certification Form for

each absence thereafter for the remai nder of
the calendar year. For the purpose of this
section, an absence is defined as using sick
| eave for any portion of an enployee's
scheduled shift. An enployee shall not be
required to provide nedical evidence until
t he enpl oyee has used forty-eight (48) hours
of si ck | eave unl ess t he appoi nting
authority has probable cause to believe that
sick | eave is being abused.

The following situations shall not be
counted towards the first forty-eight (48)
hours of sick leave: 1) the hospitalization
of the enployee, the hospitalization of the
enpl oyee’s spouse, the hospitalization of
the enployee’'s child or spouse’'s child, or
the hospitalization of the parent of the
enpl oyee or parent of the enployee’s spouse
for a catastrophic illness; 2) sick |eave
used in conjunction wth an approved
industrial accident |eave. Hospitalization
is defined as admttance to a hospital for
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at least two consecutive nights; 3) sick
| eave that has been substantiated as a
result of the issuance of an Attachment D.

The Departnment’s Illness Certification Form
must be conpletely and accurately filled out
to be on an authorized leave. Failure to
provi de such nedical evidence within seven
(7) days of its request or upon the
enpl oyee’s return to work may result, at the
di scretion of the Appointing Authority, in
denial of the sick leave for the day(s)
i nvol ved, and/or disciplinary action.

NOTE: Al enployee’s should refer to their
Col l ective Bargaining Agreenents, or Red
Book for manager s and confidenti al
enpl oyee’s for further details.

Ext ended Il 1 ness Leave Bank:

a.

Chapter 97 of the Acts of 1995 created an

Extended 1llness Leave Bank (EILB) which
consists of earned  si ck, vacation and
per sonal days voluntarily donat ed by
eligible enployees for use by enployees
experiencing extended 1illness and facing
unpaid |eaves of absence due to their
illness.

An enpl oyee nust have conpleted one (1) year
of creditable service and have an acceptable
attendance record to be eligible for
menbership in the EILB

Menbership in the EILB is voluntary and an
eligible enployee may elect to becone a
menber by donating at |east one day of
accrued sick, vacation or personal |eave
during the June or Decenber open enroll ment.
There is no limt on the total nunber of
days an enpl oyee nmay donate at one tine.

Conmpensatory tinme off and other types of
paid |leave nmay not be donated. Unused
vacation days that an enployee may not
ordinarily carry over into a new fiscal year
may be donated during the June open
enrol | nent.
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e. After initial enrollnment an enployee nust
donate at |east one day of sick, vacation or
personal |eave once each year during the
month of January in order to continue
menbership in the EILB. In addition, nenbers
will be notified of the need for additional
donations of tinme when the statew de bal ance
in the bank falls below 120 days. A nmenber
who does not have accrued | eave to donate at
that point may assign his/her next accrued
sick, vacation or personal day. A nmenber
who fails to respond with donations of tine
for two consecutive requests to donate w |
have hi s/ her menber shi p in t he El LB
termnated and wll have to wait until the
next open enrollnment period to becone a
menber agai n.

f. A nmenber’s application for wthdrawal from
the EILB is subject to the criteria for
w thdrawal as specified in the Extended
Il ness Leave Bank I nterim Procedures.

g. Addi tional information relative to the EILB
including application forns nmay be obtained
from the Departnent Division of Human
Resour ces.

Hol i days:

a. The following days shall be holidays for
enpl oyees:

New Year's Day

| ndependence Day
Martin Luther King Day
Labor Day

Presi dent's Day
Col unbus Day
Evacuati on Day
Vet eran's Day
Patriot's Day
Thanksgi vi ng Day
Menori al Day
Chri st mas Day

* Bunker Hill Day

* Suffolk County
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Al hol i days shall be observed on the

Commonweal th's | egal holiday unless an
alternative day 1is designated by the
enpl oyer.

Wen a holiday occurs on the regqgular
scheduled work day of an enployee, said
enpl oyee, if not required to work that day,
shall be entitled to receive a regular day's
pay for such holi day.

Wien a holiday occurs on a day that is not

an enpl oyee' s regul ar wor kday, sai d
enpl oyee, at the option of the enployer
shall receive pay, for one day at the

enpl oyee's regular rate or one conpensatory
day off wth pay to be taken at a tine
approved by the appointing authority.

An enployee required to work on a holiday
shall receive a conpensatory day off wth
pay, to be taken at a time approved by the
appointing authority or if a conpensatory

day cannot be gr ant ed by t he
agency/ departnent because of a shortage of
per sonnel or ot her reasons then said

enpl oyee shall be entitled to pay for one
day at the regular rate of pay in addition
to pay for the holiday worked.

A part-time bargaining unit 1, 2, 3, 4A 6,
7, 8, 9, or 10 enployee shall earn pay for a
holiday or conpensatory tinme in the sane
proportion that his/her part-tinme service
bears to full-tinme service.

NOTE: A part-tinme enployee who is schedul ed
but not required to work on a holiday, who
receives less holiday credit than the nunber
of hours he/she is regularly scheduled to
work, may use other available |eave tinme, or
upon the request of the enployee and
approval by t he appoi nting aut hority,
subject to operational needs, may nmake up
the difference in hours that same workweek.
The scheduling of these hours shall be at a
time requested by the enployee and approved
by the appointing authority, subject to
oper ati onal needs.
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A regul ar, part-tine, managenent , or
confidential enployee who works five (5)
days a week shall receive a day off with pay
for each holiday. A reqular part-tine
managenent or confidenti al enpl oyee who
works fewer than five (5) days a week shal

receive a day off with pay when a holiday
falls on a day he/she is scheduled to work.
The enployee shall not receive a day off
with pay when the holiday falls on a day on
whi ch the enpl oyee is not schedul ed to work.

A bargaining unit 1, 2, 3, 4A 6, 8, 9, 10
enpl oyee, managenent or confidenti al
enpl oyee who is on |leave wthout pay or
absent wthout pay for that part of his/her
schedul ed workday imediately preceding or
i mredi ately followng a holiday that occurs
on a reqgqularly scheduled workday for which
the enployee is not required to work shall
not receive holiday pay for that holiday. A
bargaining unit 4 or 7 enployee on |eave
W t hout pay or absent wthout pay for any
part of hi s/ her schedul ed wor kday
i mredi ately precedi ng or i mredi atel y
followng a holiday that occurs on a
regularly scheduled workday for which the
enpl oyee is not required to work shall not
receive holiday pay or a conpensatory day
of f for that holiday.

An enployee who is granted sick |eave for a
holiday on which said enployee is schedul ed
to work shall not receive holiday pay or a
conpensatory day off for that holiday.

An enployee not otherwise entitled to the
Suffol k County holidays, as noted above, and
scheduled to work on such holiday shall be
entitled to a day off with pay, to be taken
at a tinme approved by the appointing
authority, or if a conpensatory day cannot
be granted by the agency/departnment because
of a shortage of personnel or other reasons,
said enployee shall be entitled to pay for
one day at the regular rate of pay in
addition to pay for work on the Suffolk
County hol i day.
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Addi tionally, an enployee who is not
scheduled to wirk on a Suffolk County
hol i day, shall be entitled to a day off wth
pay, to be taken at a time approved by the
appointing authority, or if a conpensatory
day cannot be gr ant ed by t he
agency/ departnent because of a shortage of
per sonnel or other reasons, then said
enpl oyee shall be entitled to pay for one
day at the enployee's regular rate of pay.

Ber eavenent Leave:

a.

Upon evidence satisfactory to the appointing
authority, an enployee may use bereavenent
| eave. Enmpl oyees should refer to their
respective Collective Bargaining Agreenents,
or Red Book for managers and confidenti al
enpl oyees, as to when this |eave my be
taken, for whom it may be taken and the
duration of said |eave.

Cvic Duty Leave:

a.

Enmpl oyees summoned for jury duty shall be
granted a | eave of absence wth pay for tine
lost from their regular work schedule while
on said jury duty upon presentation of the
appropriate summons to the departnent head
by the enployee. An enployee having been
sumoned for jury duty shall not be required
to work beyond 11:00 p.m on the day
preceding the first day of juror service.
In addition, an enpl oyee shall not be
required to work a night shift during the
term of juror service. In no event shall an
enpl oyee be entitled to leave with pay for
more shifts than days of jury service
render ed. An enpl oyee who receives jury
fees for jury service upon presentation of
the appropriate court certificate of service
shal | either

i retain such jury fees in lieu of pay
for the period of jury service if the
jury fees exceed the enployee's regular
rate of pay for the period involved, or

ii. remt to the appointing authority the
jury fees if less than the enployee's
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regular rate of pay for the period
i nvol ved.

Jury fees shall be the per diem rate paid
for jury duty by the court not including the
expenses reinbursed for travel, neals, roons
or incidentals.

An enpl oyee sunmopned as a witness in court
on behalf of the Commonwealth or any town,
city or county of the Commonwealth or on
behalf of the federal governnent shall be
granted court |eave with pay upon filing of
the appropriate notice of service with the
enpl oyee' s departnent head except that this
section shall not apply to an enployee who
is in the enploy of any town, city or county
of the Commonwealth or in the enploy of the
federal governnment or any private enployer
and who is summoned on a matter arising from
t hat enpl oynent.

All fees for court service except jury fees
paid for service rendered during office
hours nust be paid to the Commonweal th. Any
fees paid to an enployee for court service
performed during a vacation period may be
retai ned by the enpl oyee. The enpl oyee shal
retain expenses paid for travel, neals,
rooms, etc.

An enployee on court |eave who has been
excused by the proper court authority shall
report to said enployee's official duty
station if such interruption in court
service will permt four or nore consecutive
hours of enploynent. Court |eave shall not
ef f ect any enpl oynent rights of t he

i ndi vi dual . No court |eave shall be granted
when the enployee is the defendant or is
engaged in personal litigation.

Mlitary Leave:

a.

Enpl oyees shall be entitled during the tinme
of their service in the arned forces of the
Commonweal th, under Section 38, 40, 41, 42
or 60 of Chapter 33 of the Massachusetts
General Laws, to receive pay therefore,
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without loss of their ordinary remuneration
as enpl oyees.

b. Empl oyees shall be entitled, during their
annual tour of duty of not exceeding
seventeen (17) days as a nenber of a reserve
conponent of the arned forces of the United
States, to receive pay therefore, wthout
loss of their ordinary renmuneration as an
enpl oyee under Section 59 of Chapter 33 of
t he Massachusetts CGeneral Laws as anended.

C. In accordance with Chapter 33, Section 59A
of the Massachusetts General Laws, as
anended, enployees of the Commobnweal th shal
be granted permssion to attend weekly and
week-end drills when sane requires their
absence from their normally scheduled work
tour. Wen the enployee is notified of
his/her training dates and such dates
conflict with his/her scheduled work tour,
such enployee shall imredi ately notify
hi s/ her supervisor. In the event that no
adj ustnents can be nade, the enployee shal
be released from duty at his/her request
wi t hout conpensati on. Such release from
work shall not affect the enployee' s |eave
of absence or wvacation wth pay given to
ot her |ike enployees or officials.

d. Enpl oyees nust notify their facility or
di vi sion when on any type of mlitary | eave.
Mlitary Orders shall be submtted for each
| eave period with as nuch notification as

possi bl e by enpl oyee. | f orders are
unavail abl e at the beginning of such |eave a
verbal notification is required until orders

may be provided. Al Mlitary Orders need to
be forwarded to the Dvision of Human
Resources, Payroll Director for review to
determne eligibility of benefits.

Voting Leave:

An enpl oyee whose hours of work preclude the
i ndi vidual fromvoting in a town, city, state, or
nati onal el ection shall upon application be
granted a voting leave with pay, not to exceed
two hours, for the sole purpose of voting in the
el ection.
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Fam |y and Medi cal Leave:

A

Fam |y Leave

A bargaining unit 1, 2, 3, 4, 4A 6, 7

8 9, or 10, confidential or mnagenent
enpl oyee in accor dance W th t he
Commonweal th’ s enhanced Fam |y and
Medi cal Leave Act (FMLA) policy, a full
or regular part-tinme enployee who has
conpl eted his/her probationary period,
or if there is no such probationary
period, has been enployed for at |east
three (3) consecutive nonths shall be
granted an unpaid famly |eave of
absence for up to twenty-six (26) weeks
in conjunction with the birth, adoption
or foster placenent of a child as |ong
as the leave concludes wthin twelve
(12) nonths following the date of
birth, adoption or foster placenent.

Duri ng famly | eave t aken in
conjunction with the birth, adoption or
foster pl acenment of a child, an

enpl oyee shall receive his/her regular
salary for ten (10) days of said |eave,
at a time requested by the enployee
providing that, with the exception of a
bargaining unit 4 enployee, where an
enpl oyee and his/her spouse are both
enpl oyees of the Comonwealth, they
shall jointly be entitled to a conbined
total of not nore than ten (10) days

In addition, enployees should be aware
of the followng <concerning famly
| eave:

At least thirty (30) days in advance,
the enployee shall subm t to the
Appointing Authority a witten notice
of his/her intent to take such |eave
and the dates and expected duration of
such | eave. If thirty (30) days notice
is not possible, the enployee shal
give notice as soon as practicable. The
enpl oyee shall provide upon request by
the appointing authority proof of the
birth or placenent or adoption of a
chi |l d.
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iti. If the enployee has accrued sick |eave,
conpensatory | eave, personal |eave or
vacation credits at the comrencenent of
his/her famly |eave, the enployee nmay
use such leave credits for which he/she
may be eligible under the sick |eave,
personal |eave or vacation provisions
of the applicable collective bargaining
agreenent or the “Red Book”.

iv. An enployee taking an wunpaid famly
| eave shall accrue sick and vacation
| eave benefits only for the first eight
(8) weeks of such unpaid | eave.

V. The famly leave granted shall not

affect the enployee’s right to receive
any benefits for which he/she was
eligible at the tinme of his/her |eave.
In addition, an enployee on famly
| eave shall be entitled to group health
i nsurance coverage benefits on the sane
terms and conditions in effect at the
time the |leave began, provided the
enpl oyee continues to pay the required
enpl oyee share of premum while on
| eave.

NOTE: Between periods of unpaid famly
| eave, if a confidential or nmanagenent
enpl oyee returns to work for a period of
|l ess than two weeks, and if a holiday occurs
during that return to work, no holiday pay
or conpensatory tinme shall be granted for
t hat hol i day.

Medi cal Leave

i A bargaining unit 1, 2, 3, 4, 4A 6, 7
8 9, or 10, confidential or mnagenent
enpl oyee in accor dance wth t he
Commonweal th’s enhanced FMLA policy, a
full or regular part-tine enployee who
has conpl et ed hi s/ her probati onary
peri od, or i f there is no such
probationary period, has been enployed
for at least three consecutive nonths
shall be granted an unpaid nedica
| eave of absence for up to twenty-six
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(26) weeks to care for a spouse, child
or parent who has a serious health
condition or for a serious health
condition which prevents the enployee
from Dbeing abl e to perform the
functions of hi s/ her posi tion. I n
addi tion, enployees should be aware of
the foll owm ng concerning nedical |eave:

a. At least thirty (30) days in
advance, the enployee shall submt
an application for | eave
i ndi cating his/her request to take
such leave and the dates and
expected duration of such |eave
(Attachnment A). If thirty (30)
days notice is not possible, the
enpl oyee shall give notice as soon
as practicable. The enpl oyee shall
provi de, upon request by the
appoi nting authority,
certification from a health care
provider of the enployee’s own
illness or certification from a
health care provider of an illness
of the enployee’'s famly nenber
(Attachnment B).

b. If the enployee has accrued sick
| eave, per sonal | eave,
conpensatory |leave or vacation
credits at the commencenent of
hi s/ her medi cal | eave, t he
enpl oyee may use such | eave

credits for which he/she may be
eligible wunder the sick |eave,

personal |eave or vacation |eave
provi si ons of t he appl i cabl e
col | ective bargaining agreenent or
“Red Book”.

C. Bet ween periods of wunpaid nedical
| eave, where an enployee returns
to the payroll for a period of

less than two weeks, when a
holiday falls during that tinme, no
holiday pay or conpensatory tine
shall be granted for such holiday.

d. An enpl oyee on nedical |eave shal
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be entitled to gr oup heal th
i nsurance coverage benefits on the

sane terns and condi ti ons in
ef f ect at the time the |eave
began, provi ded t he enpl oyee

continues to pay the required
enpl oyee share of premum while on
| eave.

VWere an eligible full or part tine
bargaining unit 1, 2, 3, 4A 6, 7, 8
9, or 10, confidential or managenent
enpl oyee and his/her eligible spouse
are both enpl oyees of the Comonwealt h,
they may jointly be granted a total of
not nore than twenty-six (26) weeks of
unpaid | eave to care for the enployee's
par ent W th a serious medi cal
condition; or in conjunction with the
birth, adoption or foster placenent of
a child as long as the |eave concludes
within twelve (12) nonths follow ng the
birth, adoption or foster placenment. If
the leave is requested because of the
illness of a child or of the other
spouse, each spouse is entitled to
twenty-six (26) weeks of unpaid | eave.

Massachusetts Maternity Leave Act (“MVLA’):

a.

A female enployee is eligible for unpaid
maternity |l eave under MG L. c. 149, § 105D
the MMLA if:

She has conpl et ed her initial
probati onary peri od;

She is absent from such enploynent for
a period not exceeding eight weeks for
the purpose of (i) giving birth, (ii)
adopting a <child wunder the age of
eighteen (18), or (iii) adopting a
child wunder the age of twenty-three
(23) if the <child is nentally or
physi cal |y di sabl ed; and

She provides at least tw (2) weeks

notice of her anticipated date of
departure and intention to return.
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b. An eligible enployee is entitled to return to
the sanme or a simlar position w thout | oss
of enploynment benefits for which she was
eligible on the date her |eave comenced, if
she termnates her leave within eight (8)
weeks.

13. Fai r Labor Standards Act

Effective March 23, 2010 enployers are required to
provide a nursing nother reasonable break tine to
express breast mlk after the birth of her child. The
law is enforced by the United States Department of
Labor (DQL).

An enmpl oyer shall provide to enployees (who are not
exenpt fromthe Fair Labor Standards Act (FLSA)):

° Reasonable break time for an enployee to
express mlk for her nursing child for one
(1) year after the child s birth each tine
such enpl oyee has need to express mlk; and

. A place, other than a bathroom that is
shielded from view and free from intrusion
from co-workers and the public, which may be
used by an enpl oyee to express breast mlk.

Time, Location and Compensation of the Breaks

1. Enpl oyers are required to provi de a
reasonabl e amount of break tine to express
mlk, as frequently as needed by the nursing
not her. The frequency and duration of the
breaks may vary.

2. The location nust be functional as a space
for expressing mlk, if the space is not
dedicated to the nursing nother’s use, it
must be available when needed in order to
nmeet the statutory requirenent. The space,
whet her permanent or tenporary, mnust be
shielded from view and free from intrusion
from co-workers and the public.

3. Enpl oyers are not required to conpensate
nursing nother for breaks taken for the
pur pose  of expressing mlKk. Where an
enpl oyer al ready provi des conpensat ed

breaks, an enpl oyee who uses that break tine
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to express mlk nust be conpensated in the
same way t hat ot her enpl oyees are
conpensated for break tine. In addition, the
FLSA general requirenent that the enployee
must be conpletely relieved from duty or
else the tinme nust be conpensated as work
tinme applies.

4. Agencies may not consider nursing nother’s
break time to be FMA |eave or counted
agai nst an enpl oyee’s FMLA | eave entitl enment
as nursing is not considered a “serious
health condition” wunder the FM.A per the
DOL.

14. Non-FM.A Fam |y Leave:

a. A full or regular part-tine enployee who has
conpl eted his/her probationary period, or if
there is no such probationary period, has
been enployed for at |east three consecutive
mont hs who has given at least two (2) weeks
prior notice of his/her anticipated date of
departure and who has given notice of
his/her intention to return may be granted
non-FMLA famly leave for a period not
exceeding ten (10) weeks. Such leave will be
w thout pay or benefits for such period.
The purpose for which an enployee may submt
hi s/her application for such wunpaid |eave
shall be limted to the need to care for, or
to make arrangenent s for care of
grandparent, grandchild, sister or brother
living in the sanme household, or a child
(stepchild in the case of a bargaining unit
4 enpl oyee) whether or not the child is the

nat ural , adopti ve, foster, stepchild or
child wunder | egal guardi anship of t he
enpl oyee.

b. Ten (10) days of non-FMLA Famly |eave may
be t aken in not | ess t han one- day
i ncrenments. However, such |eave requires
the prior approval of the appointing

authority or his/her designee.

C. If the enployee has accrued sick |eave,
personal |eave, or vacation credits at the
commencenent of his/her non-FMLA famly
| eave, the enployee nmay wuse such |eave
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credits for which he/she may be eligible
under the sick |eave, personal |eave, or
vacation |eave provisions of the applicable
col l ective bargaining agreenent (bargaining
unit enployees) or “Red Book” (managenent
and confidential enployees).

Between periods of famly |eave, where an
enpl oyee returns to the payroll for a period
of less than two weeks, when a holiday falls
during that tine, no holiday pay of
conpensatory tinme shall be granted for such
hol i day.

Federal Fam |y and Medi cal Leave Act:

a.

Under the provisions of the Federal Famly
and Medical Leave Act of 1993, a bargaining
unit, confidential or nmanagenent enployee
who has worked for the Commonwealth for a
total of at least twelve (12) nonths, and
has worked at Ileast 1,250 hours over the
previous twelve (12) nonths is entitled to
up to a total of twelve (12) weeks of unpaid
| eave during any twelve (12) nonth period
for the foll ow ng reasons:

i To care for the enployee’'s child after
birth, or placenent for adoption or
foster care.

ii. To care for the enployee s spouse, son
or daughter, or parent, who has a
serious health condition.

iii. For a serious health condition that
makes the enployee unable to perform
hi s/ her j ob.

If the enployee has accrued sick |[eave,
personal |eave or vacation credits at the
commencenent of his/her |eave, he/she my
use such |eave credits for which he/she may
be eligible under the sick |eave, persona
| eave or vacation provi si ons of t he
applicable «collective bargaining agreenent
(bargaining wunit enployees) or “Red Book”
(managenent and confidential enployees).

At least thirty (30) days in advance, the
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enpl oyee shall submt an application for
| eave indicating his/her request to take
such leave and the dates and expected
duration of such |eave (Attachnent A). | f
thirty (30) days notice is not possible, the
enpl oyee shall give notice as soon as
practi cabl e. The enployee shall provide,
upon request by the appointing authority,
certification froma health care provider of
the enployee’s own illness or certification
froma health care provider of an illness of
the enployee’s famly nenber (Attachment B)

Note: At t achnent Bl IS for t he
Employee’s Serious Health Condition and
Attachnent B2 is for the Family Member’s
Serious Health Condition.

d. The use of Federal Famly and Medical Leave
Act cannot result in the loss of any
enpl oynent benefit that accrued prior to the
start of an enployee’'s, |eave under the Act.
In addition, the enployer nust maintain the
enpl oyee’s group health insurance coverage
for the duration of the |eave.

Educati on Leave:

Pai d educational |eaves of absence are available
to those bargaining wunit enployees who are
covered by collective bargaining agreenents that
contain educational |eave provisions. Ofice of
Enmpl oyee Rel ations (OER) Contract Menorandum 88-2
(Attachment C), which is the Conmmonwealth's
Education Leave of Absence Policy, should be
consulted for nore specific information.

Leave for Massachusetts State Enployees Bl ood
Pr ogram

a. An enployee may take up to four hours |eave
wi th pay, subject to the approval of his/her
supervisor, for the purpose of donating
blood to the Massachusetts State Enployees
Blood Program (MSEBP). This |eave may be
allowed up to a maxinum of five tines
annual |y between Cctober 1 and Septenber 30
and nmust be taken on the day that the bl ood
donation occurs. Enpl oyees will not accrue
conpensatory tinme in lieu of such | eave.
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b.

Smal

An enpl oyee, who donates blood five tinmes or
nmore between COctober 1 and Septenber 30 is
also allowed to take up to four hours | eave
with pay, subject to the approval of his/her
supervisor, to attend the annual MSEBP award
cerenoni es.

Necessiti es Leave Act:

January 2015

a.

An eligible enployee shall be entitled to a
t ot al of twenty-four (24)
hours of |eave during any twelve (12) nonth
period, in addition to |eave avail abl e under
the Federal Famly and Medical Leave Act,
for the foll ow ng purposes:

i To participate in school activities
directly related to the educationa
advancenment of a son or daughter of the

enpl oyee, such as par ent -t eacher
conferences or interviewing for a new
school

ii. To acconpany the son or daughter of the
enpl oyee to routine nedical or dental
appoi nt nent s, such as check-ups or
vacci nati ons.

iii. To acconpany an elderly relative of the
enpl oyee to routine nedical or dental
appoi ntments or appointnments for other
professional services related to the
elder’s care, such as interviewng at
nursi ng or group hones.

An eligible enployee shall substitute any of
hi s/ her accrued paid vacati on | eave,
personal |eave, sick |eave or conpensatory
time for any of the |eave provided under
this subsection prior to taking |eave under
this subsection as | eave w thout pay.

However, nothing herein shall be construed
as to require the Departnent to provide paid
| eave except in accor dance W th t he
applicable collective bargaining agreenent,
“Red Book”, and/or the Rules and Regul ations
Governing Al Enpl oyees of the Mssachusetts
Department of Correction (“Blue Book”), or
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to require the Departnment to provide paid
leave in any situation in which the
Department would not normally provide any
such paid | eave.

Leave under this subsection may be taken
intermttently or on a reduced |eave
schedule. An eligible enployee my take
i ncrenments of tinme dependi ng on t he
enpl oyee’ s needs, as long as the total |eave
does not exceed 24 hours during any 12-nonth
peri od. The mninmum allowable increnment
shall be consistent with that specified in
t he applicabl e col l ective bar gai ni ng
agr eenent or the “Red Book” for t he
particular type of |eave being used (e.g.:
paid sick |eave, vacation, personal), but in
any event not |ess than one-half hour.

To be entitled to the |eave period,
enpl oyees shall provide notice to their
i mredi at e supervi sor as foll ows:

i If the necessity for the |eave under
this policy IS f oreseeabl e, t he
enpl oyee shal | provi de hi s/ her
i mredi ate supervisor with not |ess than
seven days witten notice before the
date the leave is to begin.

iit. If the necessity for the leave is not
f oreseeabl e, t he enpl oyee shal
tel ephone or send pronptly notice of
any anticipated delay or absence due to
unavoi dable detention to the person
designated by the Superintendent or
Departnent Head to receive and record
such calls, in order that provisions
may be nmade to cover the enployee’s
absence. Absence from duty wthout
permssion or notice shall not be
al l oned, consistent with the provisions
of the “Blue Book”.

The enpl oyee shall provide his/her imediate
supervi sor W th witten notice and
certification to support a request for |eave
under this policy, utilizing the Enployee’s
Notice of Leave and Certification Under the
Smal | Necessities Leave Act (Attachnment D).
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d. Definitions as used under this Act:

i “School” denotes a public or private
elementary (e.g.: grade school) or
secondary school (e.g.: high school), a
Head Start Program assisted under the
Head Start Act, 42 U S C 889831, et
seq., or a children’s day care facility
licensed under MG L. c. 28A

ii. “Son or daughter” i ncl udes a
bi ol ogi cal, adopted or foster child, a
stepchild, a legal ward or a child of a
person standing in loco parentis. The
son or daughter nust either be under 18
years of age or 18 years of age or
ol der and i ncapabl e of sel f-care
because of ment al or physi cal
disability, 29 U S.C. § 2611 (12).

iii.“Elderly relative” is an individual of
at least sixty (60) years of age who is
related by blood or marriage to the
enpl oyee.

Sexual Assault, Donestic Violence and Stalking
Leave

An enployee may use up to a nmaxinmum of fifteen
(15) paid days per calendar year for the purpose
of arranging for the care of himher self or
his/her child(ren) (or elderly parent(s) and
spouse, in the case of a bargaining unit 8 or 10
enpl oyee) or for attending to necessary |egal
proceedings or activities in instances where the
enpl oyee or hi s/her child(ren) (or elderly
parent(s) and spouse, in the case of a bargaining
unit 8 or 10 enployee) is/are a victim (s) of
sexual assault, donestic violence and stalking
and where the enployee is not the perpetrator.
Said fifteen (15) days are in addition to any
other paid |leave that the enployee may accrue
under the provisions of hi s/ her coll ective
bar gai ni ng agreenent.

The Departnent's Donestic Violence Coordinator
shall have the authority to approve/deny any
requests for |leave wth pay based on the
appropri ateness of the request.
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Non-Di scrim natory Leave Benefit Policy
for Managers and Confidenti al Enpl oyees:

|t is the policy of the Commonwealth, in
accordance with Executive Order 340, to award
| eave benefits to managers and confidentia
enpl oyees fairly and equitably without regard to
sexual orientation. The Comonwealth's Non-
Discrimnation Leave Benefit Policy for Managers
and Confidential Enployees (Attachnment E) should
be consulted for nore specific information.

211.03 TUITION REMISSION

1

Tuition remssion is available to full-tinme
enpl oyees of the Comonwealth with at |east six
(6) months of full-time or the equivalent part-
tinme service with the state. Tuition rem ssion
al so applies to the spouses of eligible enployees
subj ect to t he [imtation t hat spousa
eligibility IS subordinate to the tuition
remssion rights extended to full-tinme enpl oyees.

This benefit provides 100% rem ssion of tuition
in a regular state supported course and 50%
remssion of tuition in a non-state supported
course offered through continuing education at

any comunity college, state <college or the
University of Massachusetts excluding the MD.

program at the University of Massachusetts
Medi cal School .

This benefit is subject to space available and to
the usual adm ssion policies of the college or
uni versity.

Tuition Rem ssi on For s and addi ti onal
information concerning this benefit can be
obtained from the Departnent’s Division of Human
Resour ces.

211.04 EMPLOYEE EXPENSES

1

2.
January 2015

Effective May 22, 2011, enployees authorized to
use their personal automobile for travel related
to their enploynent shall be reinbursed for
m | eage at the rate of $0.45 per nile.

Effective July 9, 2006, any enployee in Unit 8 &
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10 who is authorized to use his/her personal
aut onobi | e for travel rel ated to hi s/ her
enpl oynent shall be eligible for a car all owance.
The allowance shall be paid quarterly to such
enpl oyees for mleage incurred while operating
their private vehicle in the course of official
Commonweal th busi ness according to the follow ng
formul a:

A Enpl oyees who drive 2,000 or nore mles
in any quarter shall be eligible for a
quarterly reinbursenent of two hundred
and thirty-eight dollars ($238.00)

B. Enpl oyees who drive at |east 1,000 but
fewer than 2,000 mles in any quarter
shal | be eligible for a quarterly
rei nbursenent of one hundred and fifty-
nine dollars ($159. 00)

C. Enpl oyees who drive at |east 300 but
fewer than 1,000 mles in any quarter

shal | be eligible for a quarterly
r ei mbur senent of ei ghty dol | ars
($80. 00)

Enpl oyees who travel from their honmes to a
tenporary assignnent rather than their regularly
assigned office shall be allowed transportation
expenses for the distance between their hone and
their tenporary assignnent or between their
regularly assigned office and their tenporary
assi gnnent whi chever is |ess.

Enmpl oyees shall not be reinbursed for commting
between their home and office or other regular
work | ocation. Wth the approval of the
Personnel Adm nistrator an enpl oyee's hone nmay be
designated as his/her regular office by his/her
appointing authority for the purposes of allowed
transportation expenses in cases where the
enpl oyee has no regular office or other regular
wor k | ocati on.

Enpl oyees assigned to duty that requires them to
be absent from their home for nore than twenty-
f our (24) hours shall be reinbursed for
reasonabl e char ges for | odgi ng i ncl udi ng
reasonable tips and for neal expenses, including
tips.

211-32



Enpl oyees who work three (3) or nore hours of
aut horized overtine, exclusive of neal tinmes, in
addition to their regular hours of enploynent or
enpl oyees who work three (3) or nore hours,
exclusive of neal tinmes, on a day other then
their regular work day shall be reinbursed for
expenses incurred for authorized neals, including
tips.

Bargaining wunit enployees should consult the
appropriate collective bargaining agreenent and
confidenti al and nmanagenent enpl oyees shoul d
consult the "Red Book" for additional information
r egar di ng enpl oyee expenses i ncl udi ng t he
specific rates of reinbursenent all owed.

Enpl oyees are encouraged to continue their
education and training. Continuing staff
devel opnent IS encour aged by provi di ng
adm nistrative |leave and/or reinbursenent for
attendi ng approved educat i onal progr ans,
prof essi onal neetings, semnars, or simlar work-
related activities.

211.05 WORKERS®"™ COMPENSATION

1

January 2015

Enmpl oyees, wth the possible exception (said
exception to be determned by the Industrial

Acci dent Boar d) of "public officers” (e.q.
Comm ssi oner, Deput y Comm ssi oner,
Superi nt endent s), are cover ed under t he

Commonweal th's Workers  Conpensation Law for
injuries arising out of and in the course of
t heir enpl oynent.

In the event that an enployee is injured on the
job, he/she nust report the injury to his/her
supervi sor and hi s/ her facility i ndustri al
accident coordinator immediately. In addition,
the DHR Workers’ Conpensation Unit nust file a
Noti ce of I njury Report, | nt er nal C ai s
| nvesti gati on, Aut hori zation for Rel ease  of
Medi cal Records and Concurrent Enploynent Review
Form with the Human Resources Division (HRD) (of
the Executive Ofice for Admnistration and
Fi nance), Wrkers’ Conpensation Section within 48
hours of the injury.

An enpl oyee nust be incapacitated for five days
or nore in order to receive conpensation. | f
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i ncapacity extends for twenty-one (21) days or
nmore, conpensation shall be paid from the date of
onset of incapacity. | f incapacity extends for a
period of at least five (5) days but less than
twenty-one (21) days conpensation shall be paid
from the sixth day of incapacity. Except as
otherwse provided in MGL., Chapter 152, no
conpensation shall be paid for any period for
whi ch wages were earned. -

Al'l nmedical expenses that are causally related to
an injury, irrespective of the length of
disability, wll be paid by the Conmmonwealth
providing that they are reasonable and necessary
as determned by the HRD Wrkers’ Conpensation
Utilization Review Unit.

211.06 RETIREMENT

1

January 2015

All full-tinme and all one-half tinme or better
enpl oyees nust be nenbers of the Massachusetts
Retirement System Every week nine percent (9%
of an enployee’'s gross salary is deducted for
retirement (eight percent (8% for those hired
prior to July 1, 1996, seven percent (7% for
those hired prior to January 1, 1984 and five
percent (5% for those hired prior to January 1,
1975).

NOTE: Enpl oyees hired after January 1, 1979 wl|
pay their regular retirement contribution plus an
addi ti onal two percent (2% contribution on
salaries in excess of $30,000. The additional
contribution is required as of January 1, 1988.

Accunul at ed deductions can be w thdrawn from the
retirement system upon resignation from state
servi ce.

An enpl oyee is considered eligible for retirenment
if hel/she has twenty (20) years of service, or if
he/she is age fifty-five (55) wth at l|east ten
(10) years of service.

A retiring enployee’s retirenment is generally
processed under what is termed "superannuation".
It may al so be processed as a disability or as an
eligible vet er an. Under super annuati on t he
enpl oyee's “benefit rate” (determ ned by age and
retirement group) is multiplied by his/her high
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three year average pay multiplied by his/her
creditable service to arrive at his/her annual
retirenment all owance.

A retiring enployee may elect to retire under one
(1) of the following three (3) retirement
opti ons:

a. Option A - Provides the largest retirenent
al l omance in nonthly paynents. However, al
al l omance paynents wll stop upon the
enpl oyee’s death and no benefits wll be

provided to the enpl oyee’s survivors.

b. Option B - Provides for a retirenent
al l omance about three-percent (3% to ten-
percent (10% less than Option A However,
this option provides a lunp sum paynent of
any remaining balance of the enployee’s
accumul at ed t ot al deduct i ons at t he
enpl oyee’ s deat h to hi s/ her survi vi ng
beneficiary of record, or if there is no
beneficiary living, the person or persons
appearing in the judgnent of the State Board
of Retirement (SBR) to be so entitled.

C. Option C - Known as The Joint and Last
Survivor Allowance, it provides a retirenent
al l omance approxi mately twenty-percent (20%
less than an enployee would receive under
Option A However, wupon the death of the
enpl oyee, this option provides an allowance
equal to two-thirds of the retirenent
al l onance paid the enployee at the tinme of
hi s/her death to his/her designated benefit
beneficiary.

An enployee injured in the performance of his/her
duty and incapacitated may apply for and receive
an acci dent al di sability al | owance, whi ch
consists of an annuity and a pension, calculated
as follows:

a. The annuity is based on the enployee' s total
accumnul at ed deduct i ons wth rel ated
interest, and the enployee’'s age on the date
of retirenent.

b. The pension is equal to 72% of the annual
rate of the enployee's regular conpensation
which he/she was earning on the date of
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injury or 72% of the average annual rate of
regul ar conpensation for the twelve (12)
month period for which he/she last received
regul ar conpensati on, whichever is greater.

There is an additional pension benefit to which
the enployee is entitled if he/she has eligible
chi | dren. This is a yearly allowance of $450.00
for each surviving child under eighteen (18) or
over said age and physically or mental |y
i ncapacitated from earning on the date of the
enpl oyee’s retirenment, or over said age and under
twenty-one (21) if he/she is a full-tinme student
at an accredited educat i onal institution

Beginning July 1, 1989, this anount increases by
an anount equal to the percentage increase of the
cost of living each year as determned by the
Legislature for retirenent allowances, pensions
and annuities.

NOTE: The annual retirenment allowance (the sum of
pension and annuity, exclusive of paynents nade
to eligible children) of an accidental disability
retiree who becane a nenber-in-service after
January 1, 1988 cannot exceed 75% of the annual
rate of regular conpensation used to calculate
t he al | owance.

An enployee who is a veteran and who was in
public service on or before June 30, 1939 may be
eligible for a special veteran's pension. MGL.,
Chapter 32, Sections 56 through 60 should be
consulted for nore specific information.

Chapter 637 of the Acts of 1982 anmended MG L.,
Chapter 32 to provide a 20 year retirenment option
for certain enpl oyees of t he Depart nent.
Specifically, Chapter 637 provides that any
enpl oyee of t he Depart nent classified in
Retirenment G oup Four (which includes enployees
at any correctional institution or prison canp
under the control of the Departnent who hold the
position of Correction Oficer, Female Correction
Oficer, | ndustri al | nstructor, Recreati on
Oficer, Assi st ant | ndustri al Shop  Manager,
| ndustri al Shop  Manager, Assi st ant to the
Super vi sor of | ndustri es, Super vi sor of
| ndustries, Senior Correction Oficer, Senior
Femal e Correction O ficer, Supervising Correction
O ficer, Supervising Female Correction Oficer,
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Prison Canp O ficer, Senior Prison Canp Oficer,
Supervising Prison Canp O ficer, Assistant Deputy
Superi nt endent and enployees who hold the
position of State Hospital Steward in the
Departnent) whose major responsibilities include
the care and custody of prisoners, and any
Transportation Oficer wor ki ng W t hin t he
Departnent, who has perfornmed service in the
Department of not less than twenty (20) vyears
shall, at his/her owm request, be retired at 50%
of his/her average annual rate of regular
conpensation during the twelve (12) nonth period
i mredi ately preceding the date of retirenent,
plus one percent for each year of service in
excess of twenty (20) years of service.

The foregoing information is presented to give an
overview of the possibilities inherent in the

Massachusetts Retirenment Plan. However, it is
strongly recommended that prospective retirees
avai | t hensel ves of the personal counsel i ng

offered by the State Board of Retirenent (SBR).
The SBR may be contacted at (617) 367-7770 for
nmore information or to arrange a private
i nterview.

NOTE: A part-tine, seasonal, tenporary or full-
tinme enpl oyee i neligible to join t he
Massachusetts Retirenment System is required to
join t he Commonweal th' s OBRA Mandat ory
Alternative Retirement Program adm nistered by
Aetna Life Insurance and Annuity Conpany, Aetna
Financial Services wunder the State's Deferred
Conmpensation Plan. The Departnent D vision of
Human Resources is required to have said enpl oyee
conplete the Plan's Participation Agreenent.

211.07 HEALTH/LIFE INSURANCE COVERAGE

1.

January 2015

The Commonwealth offers, through its Goup
| nsurance Comm ssion (G C), several types of
health insurance plans to its full and part-tine
enpl oyees, i ncl udi ng services by bot h
conventional insurance underwiters and health
mai nt enance organi zati ons.

Enpl oyees pay 15%20% of the nonthly prem um

this percentage is based on the enployees annual
salary and date of hire. The Commonwealth w |
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pay the remaining 80% 85% bal ance of the nonthly
prem um

The Commonwealth also offers its enployees the
option of purchasing |life insurance coverage.

Details of the health/life insurance coverage can
be obtained fromthe Departnent Division of Human
Resources. In addition 103 DOC 344, Personal
| nsurance Coverage may be consulted for nore
i nformati on.

211.08 DENTAL/VISION CARE PLAN

1

211.09 LONG

The A Cs Dental and Vision Plan provides denta
and vision benefits to eligible full and part-
tinme state enpl oyees.

Managenment and Confidential enployees in the
Departnent are eligible for these benefits.

Enpl oyees enrolling in the plan pay 15% of the
cost of t he nont hl y prem um W th t he
Commonweal th contri buting the remaining 85%

Eligible enpl oyees can obtain addi ti onal
i nformati on concerning the Dental and Vision Plan
from the Departnment Division of Human Resources

In addition, 103 DOC 344, Personnel |Insurance
Coverage may be consulted for nore information

TERM DISABILITY INSURANCE

1

January 2015

Long Term Disability Insurance (LTD) is provided
to full and part-tine enpl oyees of t he
Commonweal th by Unum 1-877-226-8620. This is an
enpl oyee- pay- al | program designed to provide
i ncone replacenent in the event an enployee is
unable to work due to illness or injury.

A booklet, prepared by Unum is available to all
enpl oyees through the Departnent Division of
Human Resour ces, whi ch provi des specific
information relative to this program In addition
103 DOC 344, Personal Insurance Coverage may be
consulted for nore information.
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211.10 DEPENDENT CARE ASSISTANCE PROGRAM

1

The Commonwealth's Dependent Care Assistance
Program is an enployee benefit designed to help
reduce an enployee's child or other dependent
care expenses by allowing the enployee to pay up
to a nmaxi mum of $5,000 of dependent care expenses
Wi th pre-tax incone.

An enployee qualifies to participate in this
program as foll ows:

a. In order to work, his/her child(ren)younger
than the age of thirteen (13) is/are in a
licensed day care center or a famly day
care hone, or another form of <child care
whi ch neets the Federal Tax Code.

b. He/ she cares for an adult or child who is
mentally or physically incapacitated whom
the enployee clains as an exenption and who
lives in the enployee’s house at |east eight
(8) hours a day.

More specific information on this program is
avai lable through the Departnment Division of
Human Resources or by calling the programs
manager, Benefits Strategies, 1-877-FLEXGQ C.

211.11 HEALTH CARE SPENDING ACCOUNTS

1

January 2015

The Commonwealth's Health Care Spending Account
program is an enployee benefit designed to help
reduce an enployee's health care expenses by
allowing enployees to pay for out-of-pocket
health care expenses on a pre-tax basis, reducing
participants' federal and state incone taxes.

All active state enployees who are eligible for
health benefits with the GC are eligible for
HCSA. Enpl oyees nust work at |east eighteen and
three-quarters (18.75) hours in a thirty seven
and a half (37.5) hour work week or twenty (20)
hours in a forty (40) hour work week.

More specific information on this program is
avai lable through the Departnment Division of
Human Resources or by calling the programs
manager, Benefit Strat eqi es, 1-877- FLEXG C.
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211.12 ADOPTION ASSISTANCE PROGRAM

1

Enpl oyees, with the exception of bargaining unit
7 enployees, are eligible to participate in the
Adoption Assistance Program in accordance wth
the guidelines issued by HRD in cooperation with
the DCF (formerly DSS) and the Board of Higher
Educati on (BHE)

This program provides the following benefits to
enpl oyees who adopt a child from DCF, effective
January 1, 1995 or thereafter:

a. Up to fifty-two (52) weeks of FM.A unpaid
| eave to conclude wthin twelve (12) nonths
foll ow ng t he adoption during whi ch
enpl oyees shall receive their regular salary
for ten (10) days of said | eave.

b. Up to thirty (30) days of accrued paid sick
leave may be taken for the purpose of
parental |eave due to adoption under FM.A to
be concluded within twelve (12) nonths of
t he adopti on.

C. Up to ten (10) days of accrued paid sick
| eave per cal endar year may be taken for the
pur pose  of attending to the necessary
preparations and |legal requirenents related
to the adoption. However, in no event may an
enpl oyee use nore than thirty (30) days of
sick leave in a calendar year for adoption
rel ated purposes.

d. Adoption support services provided by the
DCF.

The adopted child receives tuition remssion at a
Massachusetts State col | ege/uni versity or
community college and corporate sponsorship
arranged by DCF

211.13 BEREAVEMENT COMPENSATION

1
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Retirenent:
a. The enpl oyee’ s accunul at ed retirenent
deductions would be paid, in one sum to

hi s/ her beneficiary(s) if +the enployee' s
death is covered by the provisions of MG L.
c. 32, 89. In addition, an Accidental Death
Benefit would be paid. This could anpbunt to
a yearly pension equal to 72% of the annua
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rate of conpensation the enployee was
receiving on the date of injury, or 72% of
the salary he/she received during the | ast
year of regular enploynent, whichever is
greater. Such an anmnount would be paid to
the enployee's spouse for as long as said
spouse survives. To this would be added a
yearly anmount of $312.00 for each surviving
child under age eighteen (18) or over said
age and physically or nentally incapacitated
from earning on the date of his/her death,
or over said age and under twenty-one (21)
if he/she is a full-time student at an
accredited school, provided that the total
benefit does not exceed the enployee's rate
of regular conpensation, on the date of
injury, or the salary he/she received for
the last year worked. W dows of correction
officers may receive 100%in certain deaths.

b. An enployee may nom nate under Option D of
the state retirenment system an eligible
beneficiary, and if the enployee dies before
being retired, such beneficiary will receive
two-thirds of the Option C allowance to
whi ch the enpl oyee woul d have been entitl ed,
had he/she retired as of the date of his/her
deat h.

C. The SBR should be consulted for additional
i nf or mati on.

Li fe I nsurance:

On the death of an enployee his/her designated
beneficiary(s) would be entitled to whatever life
insurance, if any, the enployee elected to carry
under the Commonweal th's G oup I nsurance Pl an.

Vacati on Pay:

On the death of an enployee his/her designated
beneficiary(s), or if there be no such designated
benefici ary(s), the estate of the deceased
enpl oyee would be entitled to paynent for unused
vacation | eave provided that no nonetary or other
al | onance has already been nade. However, as the
specific provisions of the various collective
bar gai ni ng agreenents and t he "Red Book"
governing the paynent of conpensation for unused
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accrued vacation |eave upon the death of an
enpl oyee do vary, Depart nent enpl oyees are
advised to contact the Departnent D vision of
Human Resources for nore information

4. Si ck Leave:

a. Upon the death of a confidential or
managenent enployee who dies while in the
enploy of the Commonwealth, his/her estate
shall be paid 20% of the value of the unused
sick | eave accrued as of the date of death

b. Upon the death of a bargaining unit enployee
who dies while in the enmploy of the
Commonweal th, 20% of the value of unused
sick leave accrued shall be paid in the
follow ng order of precedence as authorized
by the Personnel Adm nistrator upon request
of the Appointing Authority:

i First, to the surviving beneficiary or
beneficiaries, i f any, [ awful |y
designated by the enployee under the
state enpl oyees’ retirenent system

ii. Second, if there is no such designated
beneficiary, to the estate of the
deceased.

211.14 DEPARTMENT OF CORRECTION EMPLOYEE ASSISTANCE SERVICES
UNIT

1. The Massachusetts Correctional Enpl oyees' Assistance
Servi ces has been established through joint
| abor/ managenent cooperation to inform enpl oyees of
hel ping resources in the community, assist themin
accessing the services they may need, and educate the
enpl oyee about stress, its causes and prevention.
Services and/or referrals are provided on a
confidential basis to all enployees of the Departnent
and their famlies. Services/referrals include, but
are not limted to:

a. Drug and al cohol abuse counseling and treatnment.
b. Fam |y counsel i ng.
C. Marital counseling.
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d. Crisis intervention.
e. Stress managenent counsel i ng.

f. Referrals to outside professional groups,
agenci es and/ or individuals.

g. Physi cal and nental health care.
h. Peer counseling and gui dance.
2. The goal of the programis to counteract the

destructive effects of job related stress through the
effective recognition and treatment of stress-rel ated
behavi or and conditions, and through the provision for
aftercare in those cases where it is deenmed necessary.

3. Assi stance can be obtained by contacting one of the
Enpl oyee Assi stance Services Unit Counsel ors through
the Departnent Duty Station at (508) 668-2760.

211.15 DEFERRED COMPENSATION PLAN

There is a Deferred Conpensation Plan available to state
enpl oyees. This plan allows enployees to defer up to
(after pension contributions) a maxi num of $11, 000 for
fiscal year 2002, $12,000 for fiscal year 2003, $13,000 for
fiscal year 2004, $14,000 for fiscal year 2005, $15,000 for
fiscal year 2006,and for fiscal year 2007 and |l ater, annua
cost-of-living increases in $500.00 increments, free of
federal or state inconme tax. The anount deferred is
invested in a guaranteed fixed annuity, life insurance, a
bank savings account or a conbination of these. Return on
i nvestnment conmes at a tine when an enployee is likely to be
in a |lower tax bracket such as retirenent. It is at this
time that taxes will be paid. Further information can be
obtained by contacting the D vision of Human Resources
payroll office at 508-850-7899 or by calling Geat West
directly at (877) 457-1900.

211.16 MASSACHUSETTS STATE EMPLOYEES CREDIT UNION

1. The Massachusetts State Enpl oyees Credit Union (MSECU)
is a non-profit, cooperative financial institution
owned and operated by its nenbers. It was established
in 1921 and its charter allows nenbership to current
or retired state enployees and their imredi ate
famly (parents, children, sisters, brothers).
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2. The credit union offers a variety of services and
products to neet the needs of its menbers including
the foll ow ng:

a. Regul ar savi ngs.
b. Christmas and vacation cl ubs.

C. NOW checki ng.

d. Money mar ket accounts.
e. Termcertificates.
f. | ndi vi dual retirenent accounts.

g. ATM car ds.

3. There are also a variety of other services avail abl e
i ncluding a nunber of different |oan prograns.
Addi tional information may be obtai ned by contacting
t he MSECU at:

101 Merrimac Street

Bost on, Massachusetts 02114-4776
(617) 735-5555

Toll Free: 1-800-700-7733

211.17 COMPETITIVENESS OF BENEFITS

Enpl oyee benefits are conpetitive with those in other
parts of the crimnal justice systemand wth those in
other parts of the public sector, and the private
sector. In addition, accunulated vacation, personal
and sick leave credits, and retirenment may be carried
fromone state agency to another.
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ATTACHMENT A

COMMONWEALTH OF MASSACHUSETTS
EMPLOYEE NOTICE OF FAMILY OR MEDICAL LEAVE

DIRECTIONS TO EMPLOYEE:

1. You may use this form to notify management of your anticipated date of FMLA leave.

2. Please fill out this form and retum it to your supervisor 30 days prior to your anticipated leave date, or if your leave is
unforeseeable, as soon as practicable.

TO BE COMPLETED BY EMPLOYEE: (please print or type)

1. Employee's Name: Employee D No.

Department / Agency:

2. Patient's Name (If other than employee):

Relationship to Employee:

3. Employee's Current Address.

4. Typeof FMLA Leave Requesed:

[ ] Consecutive Months (up to 26 weeks) Beginning Date Ending Date
[ ] Inemittet Leave Expected days'wesks'monthson leave

[ ] RelodLeaeShadle  (specify changein schedule)

5. Ressonfor Leave
[ ] Bithofadhild Edimated Date of Ddlivery

[] Pacamart of adhild by foder careor adoption - Date of Placement

[ ] Family membe’' s* srioushesith conditior’
[ ] Bmployes sown* srioushesith cordition”

6. | understand that the employer may request a verifying medical certification from a physician for a leave
request based on my serious health condition or the serious health condition of my spouse, child, or parent
and that the employer may require a second or third medical opinion (at the employer's expense) as
well as periodic re-certification. 1 hereby authorize a health care provider representing the employer
to contact my physician to verify the reason for my requested family and medical leave.

7. | understand that the employer may require a fitness-for-duty examination and certification to return
from leave.

8. | understand that a failure to return to work at the end of the leave period may be treated as a
resignation unless an extension of leave has been agreed upon and approved by the employer.

9. | understand that a failure to return to work at the end of the leave period may require me to
reimburse the employer for its share of health insurance premiums paid on my behalf during the
leave period.

Sgaue Date

APPROVED BY:

Supervisor
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Attachment B

Certification of Health Care Provider U.S. Department of Labor @

(Family and Medical Leave Act of 1993) Employment Standards Administration
Wage and Hour Division

. OMB No.: 1215-0181
(When completed, Return to the DOC Leave Unit, Not to the Department of Labor.) Expires 09/30/2010
1. Employee’s Name 2. Patient’s Name (If different from employee)

3. Page 4 describes what is meant by a “serious health condition” under the Family and Medical Leave Act. Does the patient’s
condition® qualify under any of the categories described? If so, please check the applicable category.

(0] 2) ) 4) (5) (6) , or None of the above

4. Describe the medical facts which support your certification, including a brief statement as to how the medical facts meet the
criteria of one of these categories:

5. a. State the approximate date the condition commenced, and the probable duration of the condition (and also the probable
duration of the patient’s present incapacity” if different):

b. Will it be necessary for the employee to take work only intermittently or to work on a less than full schedule as a result of the
condition (including for treatment described in Item 6 below)?

If yes, give the probable duration:

c. If the condition is a chronic condition (condition #4) or pregnancy, state whether the patient is presently incapacitated > and
the likely duration and frequency of episodes of incapacity :

! Here and elsewhere on this form, the information sought relates only to the condition for which the employee is taking FMLA leave.

2 Incapacity,” for purposes of FMLA, is defined to mean inability to work, attend school or perform other regular daily activities due to the serious health condition
treatment therefore, or recovery there from.
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6. a. If additional treatments will be required for the condition, provide an estimate of the probable number of such treatments.

If the patient will be absent from work or other daily activities because of treatment on an intermittent or part-time basis,
also provide an estimate of the probable number of and interval between such treatments, actual or estimated dates of
treatment if known, and period required for recovery if any:

b. If any of these treatments will be provided by another provider of health services (e.g., physical therapist), please state
the nature of the treatments:

c. If a regimen of continuing treatment by the patient is required under your supervision, provide a general description of
such regimen (e.g., prescription drugs, physical therapy requiring special equipment):

7. a. If medical leave is required for the employee’s absence from work because of the employee  own condition
(including absences due to pregnancy or a chronic condition), is the employee unable to perform work of any kind?

b. If able to perform some work, is the employee unable to perform any one or more of the essential functions of the
employee S job (the employee or the employer should supply you with information about the essential job functions)? If
yes, please list the essential functions the employee is unable to perform:

c. If neither a. nor b. applies, is it necessary for the employee to be absent from work for treatment?
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8. a. If leave is required to care for a family member of the employee with a serious health condition, does the patient
require assistance for basic medical or personal needs or safety, or for transportation?

b. If no, would the employee’s presence to provide psychological comfort be beneficial to the patient or assist in the
patient’s recovery?

c. Ifthe patient will need care only intermittently or on a part-time basis, please indicate the probable duration of this
need:

Signature of Health Care Provider Type of Practice
Address Telephone Number
Date

To be completed by the employee needing family leave to care for a family member:

State the care you will provide and an estimate of the period during which care will be provided, including a
schedule if leave is to be taken intermittently or if it will be necessary for you to work less than a full schedule:

Employee Signature Date
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A “Serious Health Condition”’means an illness, injury impairment, or physical or mental condition that involves one of the following:

1. Hospital Care

Inpatient care (i.e., an overnight stay) in a hospital, hospice, or residential medical care facility, including any period of incapacity” or
subsequent treatment in connection with or consequent to such inpatient care.

2. Absence Plus Treatment

(a) A period of incapacity” of more than three consecutive calendar days (including any subsequent treatment or period of
incapacity? relating to the same condition), that also involves:

(1) Treatment® two or more times by a health care provider, by a nurse or physician’s assistant under direct supervision of
a health care provider, or by a provider of health care services (e.g., physical therapist) under orders of, or on referral by,
a health care provider; or

(2) Treatment by a health care provider on at least one occasion which results in a regimen of continuing treatment”
under the supervision of the health care provider.

3. Pregnancy

Any period of incapacity due to pregnancy, or for prenatal care.

4. Chronic Conditions Requiring Treatments

A chronic condition which:

(1) Requires periodic visits for treatment by a health care provider, or by a nurse or physician’s assistant under direct supervision
of a health care provider;

(2) Continues over an extended period of time (including recurring episodes of a single underlying condition); and

(3) May cause episodic rather than a continuing period of incapacity” (e.g., asthma, diabetes, epilepsy, etc.).

5. Permanent/Long-term Conditions Requiring Supervision

A period of Incapacity?, which is permanent or long-term due to a condition for which treatment may not be effective. The
employee or family member must be under the continuing supervision of, but need not be receiving active treatment by, a
health care provider. Examples include Alzheimer’s, a severe stroke, or the terminal stages of a disease.

6. Multiple Treatments (Non-Chronic Conditions)

Any period of absence to receive multiple treatments (including any period of recovery there from) by a health care provider or by a
provider of health care services under orders of, or on referral by, a health care provider, either for restorative surgery after an
accident or other injury, or for a condition that would likely result in a period of Incapacity” of more than three consecutive
calendar days in the absence of medical intervention or treatment, such as cancer (chemotherapy, radiation, etc.), severe
arthritis (physical therapy), and kidney disease (dialysis).

This optional form may be used by employees to satisfy a mandatory requirement to furnish a medical certification (when requested) from a health care
provider, including second or third opinions and recertification (29 CFR 825.306).

Note: Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number.

Treatment includes examinations to determine if a serious health condition exists and evaluations of the condition. Treatment does not include routine physical
examinations, eye examinations, or dental examinations.

‘A regimen of continuing treatment includes, for example, a course of prescription medication (e.g., an antibiotic) or therapy requiring special equipment to resolve
or alleviate the health condition. A regimen of treatment does not include the taking of over-the-counter medications such as aspirin, antihistamines, or salves; or
bed-rest, drinking fluids, exercise, and other similar activities that can be initiated without a visit to a health care provider.

Public Burden Statement

We estimate that it will take an average of 20 minutes to complete this collection of information, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection
of information. If you have any comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, Department of Labor, Room S-3502,
200 Constitution Avenue, N.W., Washington, D.C. 20210.

DO NOT SEND THE COMPLETED FORM TO THIS OFFICE; SEND TO THE DOC Leave Unit
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ATTACHMENT B1

Certification of Health Care Provider for U.S. Department of Labor
Employee's Serious Health Condition Employment Standards Administration
(Family and Medical Leave Act) Wage and Hour Division

U.S. Wage and Hisiie Division

OMB Contrd Number: 12150181
Expires: 12/31/2011

SECTION I: For Completion by the EMPLOYER

INSTRUCTIONS to the EMPLOY ER: The Family and Medical Leave Act (FMLA) provides that an employer may requirean
employee seeking FM LA protections because of aneed for leave dueto a serious heal th condition to submit a medical certification issued
by the employee's health care provider. Please complete Section | before giving this formto your employee. Y our response isvoluntary.
Whileyou are not required to use this form, you may nat ask the employeeto provide moreinformeation than dlowed under the FMLA.
regulations, 29 C.FR. 88 825.306-825.308. Employers must generally maintai n records and documents relating to medical certifications,
recertifications, or medical histories of employees created for FMLA purposes as confidential medical records in separate files/records
from the usual personne files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies.

Employer name and contact:

Employeesjob title: Regular work schedule:

Empl oyee's essential job functions:

Check if job description is attached:

SECTION II: For Completion by the EMPLOYEE

INSTRUCTIONS to the EMPLOY EE: Please complete Section || before giving thisformto your medical provider. The FMLA
permits an employer to require that you submit atimely, complete, and sufficient medical certification to support arequest for FMLA
leave dueto your own serious health condition. If requested by your employer, your responseis required to obtain or retain the benefit
of FMLA protections. 29 U.S.C. 88 2613, 2614(c)(3). Failureto provide acomplete and sufficient medicd oartification may resultina
denid of your FMLA request. 20 C.F.R. § 825.313. Y our employer must give you at least 15 calendar daysto return this form. 29
C.F.R. §825.305(h).

Your name:

First Middle Last

SECTION IlI: For Completion by the HEATLTH CARE PROVIDER

INSTRUCTIONS to the HEALTH CARE PROVIDER: Y our patient has requested leave under the FMLA. Answer, fully and
completely, all applicable parts. Several questions seek a response as to the frequency or duration of a condition, treatment, etc.

Y our answer should be your best estimate based upon your medical knowledge, experience, and examination of the patient. Be as
specific as you can; terms such as "lifetime," "unknown,” or "indeterminate” may not be sufficient to determine FMLA coverage. Limit
your responses to the condition for which the employeeis seeking leave. Please be sureto sign the form on the last page.

Provider's name and business address;

Type of practice/ Medical specialty:

Telephone: Fax:

Page 1 CONTINUED ON NEXT PAGE Form WH-380-E Revised January 2009
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PART A: MEDICAL FACTS

1. Approximeate date condition commenced:

Probabl e duration of condition:

Mark below as applicable:
Wasthe patient admitted for an overnight stay in a hospital, hospice, or residential medica care facility?
___No __ Yes—If so, dates of admission:

Date(s) you treated the patient for condition:

Will the patient need to have treatment visits at least twice per year duetothe condition? — No _ Yes

Was medication, other than over-the-counter medication, prescribed? ~ No _ Yes
Wasthe patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)?
___No __ Yes-If so, state the nature of such treatments and expected duration of treatment:

2. Isthe medical condition pregnancy? ~ No _ Yes- If s0, expected delivery date:

3. Use the information provided by the employer in Section | to answer this question. If the employer fails to
provide alist of the employee's essential functions or ajob description, answer these questions based upon
the employee's own description of hig/her job functions.

Isthe employee unable to perform any of his’her job functionsduetothecondition:. = No _ Yes
If so, identify the job functions the employee is unable to perform:

4. Describe other rlevant medical facts, if any, rdated to the condition for which the empl oyee seeks leave (such
medical facts may include symptoms, diagnesis, or any regimen of continuing treatment such as the use of
specidized equi pment):

Page2 CONTINUED ON NEXT PAGE Form WH-380-E Revised January 2009
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PART B: AMOUNT OF LEAVE NEEDED

5. Will the employee be incapacitated for a single continuous period of time due to his’her medical condition, including any time for
treatment andrecovery? ~ No _ Yes

If so, estimate the beginning and ending dates for the period of incapacity:

6. Will the employee need to attend follow-up treatment appointments or wark part-time or on a reduced schedul e because of
the employegs medica condition? ~ No _ Yes

If so, are the treatments or the reduced number of hours of work medically necessary?
__No __ Yes

Edtimate treatment schedul g, if any, including the dates of any scheduled appoi ntments and the time required for each
appointment, including any recovery period:

Estimate the part-time or reduced work schedul e the empl oyee needs, if any:

hour(s) per day; days per week from through

7. Will the condition cause episodic flare-ups periodically preventing the employee from performing his’her job functions? _— No
__Yes

Isit medically necessary for the employee to be absent from work during the flare-ups?
__No __ Yes-If so, explain:

Based upon the patient's medical history and your knowledge of the medical condition, estimate the frequency of flare-ups
and the duration of related incapacity that the patient may have over the next 6 months (e.g., 1 episode every 3 months

lasting 1-2 days):
Frequency: times per wek(9 month(s)
Duration: hours or day(s) per episode

ADDITIONAL INFORMATION: IDENTIFY QUESTION NUMBER WITH YOUR ADDITIONAL ANSWER
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Signature of Health Care Provider Date

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
If submitted, it ismandatory for employerstoretain a copy of this disclosurein their records for three years. 29 U.S.C. § 2616; 29 C.F.R. § 825.500,
Persons are not required to respond to this callection of information unlessit displays a currently valid OMB control number. The Department of Labor
estimatesthat it will take an average of 20 minutes for respondents to compl ete this collection of information, including thetime for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the callection of information. If
you have any comments regarding this burden estimate or any other aspect of this coll ection information, including suggestions for reducing this
burden, send them to the Administrator, Wage and Hour Divison, U.S. Department of Labor, Room S-3502, 200 Contitution Ave,, NW, Washington,
DC 20210. DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.
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Attachment B2

Certification of Health Care Provider for U.S. Department of Labor
Family Member's Serious Health Condition Employment Standards Administration W an
(Family and Medical Leave ACt) Wage and Hour Division U.S. Wage and Hoirs Diviston

OMB Cortrol Nurmber: 12150181
Expires 12/31/2011

SECTION I: For Completion by the EMPLOYER

INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) providesthat an employer may
require an employee seeking FMLA protecti ons because of a need for leave to care for a covered family member with a
serious health condition to submit a medical certification issued by the health care provider of the covered family member.
Pease complete Section | before giving thisform to your employee. Y our responseis voluntary. While you are not
required to use this form, you may not ask the empl oyee to provide more information than allowed under the FMLA
regulations, 29 C.F.R. 88 825.306-825.308. Employers must generally maintain records and documents relating to medical
certifications, recertifications, or medical histories of employees family members, created for FMLA purposes as
confidential medical records in separate files/records from the usual personnel filesand in accordance with29 C.F.R. 8§
1630.14(c)(2), if the Americans with Disabilities Act applies.

Employer name and contact:

SECTION II: For Completion by the EMPLOYEE

INSTRUCTIONS to the EMPLOYEE: Please complete Section |1 before giving thisformto your family member or hisher
medical provider. The FMLA permitsan employer torequirethat you submit a, timely, complete, and sufficient medical
certification to support arequest for FMLA leaveto care for acovered family member with a serious health condition. If
requested by your employer, your responseis required to obtain or retain the benefit of FMLA protections. 29 U.S.C. 88
2613, 2614(c)(3). Failure to provide a complete and sufficient medical certification may result inadenial of your FMLA
request. 29 C.F.R. § 825.313. Y our employer must give you at least 15 calendar days to return this form to your employer.
29 C.F.R. § 825.305.

Y our name:

Firg Middle Last

Name of family member for whom you will provide care

Firg Middle Last

Relationship of family member to you:

If family member is your son or daughter, date of birth:

Describe care you will provide to your family member and estimate | eave needed to provide ca

Employee Sgnature Date
Pagel CONTINUED ON NEXT PAGE Form WH-380-F Revised January 2009
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SECTION IlI: For Completion by the HEALTH CARE PROVIDER

INSTRUCTIONS to the HEALTH CARE PROVIDER: The employee listed above has requested leave under
the FMLA to care for your patient, Answer, fully and completely, all applicable parts below. Several questions
seek aresponse as to the frequency or duration of a condition, trestment, etc. Y our answer should be your best
estimate based upon your medical knowledge, experience, and examination of the patient. Be as specific asyou
can; termssuch as"lifetime," "unknown," or "indeterminate’ may not be sufficient to determine FMLA coverage.
Limit your responses to the condition for which the patient needs leave. Page 3 provides space for additional
information, should you need it. Please be sure to sign the form on the last page.

Provider's name and business address:

Type of practice/ Medical specialty:
Tdephone Fax:

PART A: MEDICAL FACTS

1. Approximate date condition commenced:

Probable duration of condition:

Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?

___No __ Yes- If s0, dates of admission:

Date(s) you treated the patient for condition:

Was medication, other than over-the-counter medication, prescribed? __No __ Yes
Will the patient need to have treatment visits at least twice per year dueto the condition? __No _ Yes

Wasthe patient referred to other health care provider(s) for evaluation or trestment (e,0., physica therapist)?

___No __ Yes- If 0, state the nature of such treatments and expected duration of treatment:

2. Isthe medical condition pregnancy?  No _ Yes- If so, expected delivery date:

3. Describe other rdevant medical facts, if any, related to the condition for which the patient needs care (such
medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of
specialized equi pment):

Page 2 CONTINUED ON NEXT PAGE Form WH-380-F Revised January 2009
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PART B: AMOUNT OF CARE NEEDED: When answering these questions keep in mind that your
patient 3 need for care by the employee seeking leave may include assistance with basic medical, hygiene,
nutritional, safety or transportation needs, or the provision of physical or psychological care.

4. Will the patient be incapacitated for asingle continuous period of time, including any time for treatment and
recovery?  No _ Yes

Estimate the beginning and ending dates for the period of incapacity;

During thistime, will the patient need care? __No _ Yes
Explain the care needed by the patient and why such careis medically necessary:

5. Will the patient require follow-up treatments, including any time for recovery? _ No Yes

Edtimate treatment schedul g, if any, including the dates of any schedul ed appoi ntments and the time required for
each appointment, including any recovery period:

Explain the care needed by the patient, and why such care is medically necessary;

6. Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery?
__No __Yes

Estimate the hours the patient needs care on an intermittent bas's, if any:

hour(s) per day; days per week from

Explain the care needed by the patient, and why such careis medically necessary:

Page3 CONTINUED ON NEXT PAGE Form WEI-380-F Revised January 2009
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7. Will the condition cause episodic flare-ups periodically preventing the patient from participating in normal daily activities?
__No __Yes

Based upon the patient's medical history and your knowledge of the medical condition, estimate the frequency of flare-ups
and the duration of related incapacity that the patient may have over the next 6 months (e.g., 1 episode every 3 months
lasting 1-2 days):

Frequency: times per wek(9 month(s)
Duration: hours or day(s) per episode
Doesthe patient need care during these flare-ups? __No _ Yes

Explain the care needed by the patient, and why such care is medically necessary:

ADDITIONAL INFORMATION: IDENTIFY QUESTION NUMBER WITH YOUR ADDITIONAL
ANSWER.

Signature of Health Care Provider Date

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If submitted, it is mandatory for employersto retain a copy of this disclosurein ther records for three years. 29 U,S.C. § 2616; 29
C.F.R. 8 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid control
number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this collection of
information, induding thetime for reviewing instruction% searching exi<ting data sources, gathering and maintaining the data needed, and
completing and reviewing the callection of information. If you have any comments regarding this burden estimate or any other aspect of
this callection information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,
U.S Department of Labor, Room S-3502, 200 Constitution Ave, NW, Washington, DC 20210.

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.

Page4 Penn WH-380-F Revised January 2009
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Attachment D
Employee’s Notice of Leave and Certification
Under the Small Necessities Leave Act

Pursuant to G L. c¢. 149, § 52D, the Small Necessities Leave Act
(“SNLA”), eligible enployees are entitled to a total of twenty-four (24)
hours of |eave during any 12 nonth period, in addition to |eave avail able
under the Federal Fam |y and Medical Leave Act, for three specific purposes.

To be entitled to SNLA | eave, enployees shall, not less than seven
days before the date the leave is to begin, provide witten notice to their
i mredi ate supervisor, if the necessity for the |leave under this policy is
f or eseeabl e. If, however, the necessity for the |leave in not foreseeabl e,
the enployee shall telephone or send promptly notice of any anticipated
delay or absence due to unavoidable detention to the person designated by
the superintendent of division head to receive and record such calls, in
order that provisions may be nmade to cover the enployee’ s absence.
Enpl oyees seeking | eave under this statute for one of the purposes specified
below will be required to provide such necessary stature for one of the
purposes specified below wll be required to provide such necessary
i nformation and/or documentation, in support of the request for |eave, at
any tinme as required by their supervisor. Abuse of |eave under this policy
will result in disciplinary action.

Al t hough enployees are not entitled to pay for I|eave under this
statute, enployees will be required to utilize accrued vacation, personal
sick and conpensatory tinme prior to taking |eave under this policy as |eave
without pay in accordance wth the applicable collective bargaining
agreenent .

| certify that on I wll/did take
Hours of | eave for the follow ng purpose(s) (check all that are applicable):

to participate in school activities directly related to the
educati onal advancenment of a son or daughter;

to acconpany ny son or daughter to routine medical or denta
appoi nt nents such as check-ups or vaccinations; or

to acconpany an elderly relative to routine medical or denta
appointnments or appointnents for other professional services related
to the elder’s care

Enpl oyee’ s Nane: Dat e:

I nstitution:

Type of time requested:

Recei ved By: Dat e:
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